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Although pa 
circumflex coronary arte 
depression in anterior ECG leads, they often have no ST 
segment elevation indicative of myocardial injury. Conse- 
5 m W  from baseline 
and a downward ST segment shift (i.e., depression from 
baseline) in standard leads M-W4 in 35 of 39 patients. 
Balloon inflation caused an upward ST segment shift (i.e., 
elevation from baseline) in both standard and posterior 
leads in 15 patients, and no upward shift in either lead 
system in 15 patients. An upward ST segment shift 
occurred in posterior leads alone in 8 patien 
standard leads alone in i patient (pc 0.05). 
that posterior leads register an upward ST se 
in a significant number of patients with circumflex 
coronary artery occlusion ho have no upward shift in 
standard ECG leads. Thus, recording of posterior leads 
may identify additional patients with circumflex 
occlusion who would benefit from thrombolytic therapy. 
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TRANSLUMINAL CORONARY ANGI0PLASl-Y: ASSESSMENT BY HEART 
RATE VARIABILITY. 
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Autonomic activity may be adversely affected by a significant reduction in 
regional myocardial blood flow. To test this hypothesis, we evaluated nine 
patients with angina pectoris before and after percutaneous transluminal 
coronary angloplasty (PTCA), using heart rate variability (HRV) as the index 
of autonomic (parasympathetic) activii. Twenty-four hour ambulatory ECGs 
and HRV analyses were obtalned before and two weeks following PTCA. The 
rime domain measure of HRV used was the standard deviation of mean R-R 
intervals In fiie minute segments over 24 hours (SDANN). The normal 
SDANN is L 50 msec. In addition, the power spectrum of sinus R-R intervals 
was examined for changes KI those frequency bands associated with 
parasympathetic and sympathetic activity All nine patients had successful 
PTCA. At two week follow up, medrcations were unchanged and no patient 
had recurrent angina The mean SDANN prior to PTCA was 92 + 26 msec 
and after PTCA was 104 t 22 msec. The mean difference of 12 + 14 msec 
was significant (p ~0.04) by ?wo-tailed paired T-test. Power spectral analysis 
showed that after PTCA six of nine patients had increased parasympathetic 
and/or decreased sympathetic activity. Of these, five had increased HRV. 
These data demonstrate that HRV significantly Increases fdlowing 
successful PTCA. Thus, increasing regional myocardial Mood flow improves 
autonomic activity in patients with compromised coronary circulation. 
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Intracoronary EC@ is Ofe sensitive than 
yocardial ischemia 
to insert the 
Therefore, we dtvelo 
Kirk during BTCA. 
of intracoronary 
venous ECG(icv-ECG). Studied were 38 patients with effort 
angina. Unipolar iv-KG was recorded from a guidewire in 
‘of interventficuIar vein running 
hifi 
parallel with 
in iv-ECG and 12-ECG during atrial pacing stress 
were measured. Aorto-coronary sinus differences 
extraction ralio(LEW) as an index of myocardlal 
ischemia were calculated. 
hese data indicate that iv-KG was safe and 
superior to I2-ECG in detecting regional myocardial 
ischemia during APST. 
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The effect of Q  waves on the initial ECGs of patients with 
ermined to ass 
The presence of Q  waves on the initial ECG was associated with 
higher mortality (11.8%) compared 
(6.1%; p=O.O6),  independent of the 
heart failure. This study shows that Q  
elevation but not to ST depression in the diagnosis of AMI. Initial Q 
waves are also a marker of higher subsequent mortality, independent of 
prior history. 
